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Premature Mortality due to Alcohol-Related Motor Vehicle Traffic 
Fatalities — United States, 1987 


In 1987, an estimated 23,630 persons were killed in alcohol-related motor vehicle 
traffic (MVT) crashes (7 ). These fatalities accounted for an estimated 783,304 years of 
potential life lost (YPLL) before age 65 (Table 1). Estimates were based on data 
recorded by the National Highway Traffic Safety Administration (NHTSA) in the Fatal 
Accident Reporting System (FARS), and they represented 55.3% of all YPLL due to 
MVT crashes. To be included in FARS, an MVT crash—by definition —had to involve 
a motor vehicle traveling on a traffic way customarily open to the public and result in 
a death (of a vehicle occupant, pedestrian, pedalcyclist, or nonmotorist) within 30 


TABLE 1. Years of potential life lost (YPLL) before age 65 and YPLL rates from total 
and alcohol-related motor vehicle traffic (MVT) fatalities, by sex — United States, 
1987 





YPLL* 
MVT fatalities No. (%) 


Total* 1,416,806 (100.0) 663 
Male 1,027,956 (72.6) 966 
Female 388,780 (27.4) 


Alcohol-related® 783,304 (100.0) 367 
Male 603,944 (77.1) 568 
Female 179,333 (22.9) 
Alcohol-intoxication-related® 609,346 (100.0) 285 
Male 476,662 (78.2) 448 
Female 132,661 (21.8) 124 
*Estimates provided by the Fatal Accident Reporting System. Infants dying before 1 year were 
assigned age 0. Total YPLL includes a few persons of unknown sex. 
"Rate per 100,000 persons under age 65. 1987 population estimates obtained from the Bureau of 
the Census Current Population Reports (2). 


5Blood alcohol concentration of =0.01% for alcohol-related and >0.10% for alcohol-intoxication- 
related fatalities. 
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days. A fatality was considered to be alcohol-related if it resulted from an MVT crash 
involving a driver, pedestrian, or pedalcyclist (not necessarily the deceased) with a 
blood alcohol concentration (BAC) of =0.01%. Of the alcohol-related YPLL from MVT 
crashes, 609,346 (78%) involved a driver, pedestrian, or pedalcyclist who was 
intoxicated (intoxication was defined as a BAC of =0.10%). In some instances, alcoho! 
involvement was not reported and statistical discriminant analysis was used to 
estimate alcohol involvement (3). 

Males accounted for more than three-quarters of the YPLL due to alcohol-related 
and alcohol-intoxication-related MVT crashes. In 1987, the alcohol-related MVT YPLL 
rate per 100,000 persons was 366.8. Males had an alcohol-related MVT YPLL rate that 
was 3.4 times that for females (Table 1). 

Reported by: National Center for Statistics and Analysis, National Highway Traffic Safety 
Administration, US Dept of Transportation. Epidemiology Br, Biometrics Br, Div of Injury 
Epidemiology and Control, Center for Environmental Health and Injury Control, CDC. 
Editorial Note: The FARS data system, initiated by NHTSA in 1975, contains detailed 
data gathered from multiple sources for all fatal MVT crashes in the United States. 
When compared with vital statistics data on MVTs, FARS data offer at least two 
unique advantages: first, they include information on alcohol involvement, seat-belt 
use, and vehicle and crash characteristics, and second, they are available within 6 
months after the year of the fatality. Although the FARS definition of an MVT fatality 
differs slightly from that used by the National Center for Health Statistics, the counts 
from the two data systems are very similar (within 2%) (4). 

FARS data in combination with vital statistics data enable investigators to estimate 
the contribution of alcohol-related MVT fatalities to the total YPLL in the United States 
from all causes. In 1986, the most recent year for which complete national vital 
statistics data are available, injuries accounted for 31.9% of all YPLL in the United 
States (Figure 1); the predominant cause of the injury-related YPLL was MVT injuries. 
FARS data for 1986 indicate that over half (56.8%) of the MVT YPLL were alcohol- 
related, accounting for 6.8% of the total YPLL in the United States. Alcohol- 
intoxication-related MVT crashes accounted for 44.5% of all MVT YPLL and 5.3% of 
the total YPLL in the United States. 

Since 1982, the first year in which alcohol involvement was consistently recorded 
in FARS, the proportion of MVT fatalities that were alcohol-related has declined (7 ). 
From 1982 through 1987, the proportion of drivers who were intoxicated at the time 
of a fatal crash decreased 17%. For teenaged drivers in fatal crashes, the proportion 
who were intoxicated declined 34%. Reductions in alcohol involvement between 1982 
and 1987 occurred under most fatal-crash circumstances; however, reductions were 
relatively greater for teenaged drivers, females, surviving drivers, teenaged pedes- 
trians, and older drivers. Reductions also were relatively greater in daytime crashes. 
In contrast, the reduction in alcohol involvement in fatal MVT crashes was minimal or 
nonexistent for drivers aged 25-34, motorcycle drivers, and pedestrians aged 20 to 
64, and in fatal crashes occurring late at night. 

The proportion of MVT-related crashes involving alcohol may have been reduced 
because of 1) increased public awareness of the problem, 2) enactment of more 
stringent laws and increased enforcement of existing laws by state and local 
governments, and 3) laws that raised the drinking age to 21 in all states. Public health 
workers, highway safety officials, and medical-care providers should continue coor- 
dinated efforts to educate the public about this health problem. 
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The National Institute on Alcohol Abuse and Alcoholism and NHTSA are collabo- 
rating in a public, private, state, and federal prevention effort centered around this 
year’s “National Drunk and Drugged Driving Awareness Week,” December 12-16, 
1988. 


FIGURE 1. Contribution of alcohol-related (BAC* =0.01%) and alcohol-intoxication- 
related (BAC =0.10%) motor vehicle traffic injuries to the total years of potential life 
lost (YPLL) before age 65, United States, 1986 
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Relationship of Syphilis to Drug Use and Prostitution — 
Connecticut and Philadelphia, Pennsylvania 


Since 1984, in many areas of the United States, reported rates of syphilis have 
greatly increased (7). Between 1984 and 1987, annual rates of syphilis (primary and 
secondary) increased 70% in the state of Connecticut and 74% in the city of 
Philadelphia (Figure 1). These trends have continued in 1988; in the first quarter of 
this year, annualized rates increased by 70% in Connecticut and by 25% in Philadel- 
phia compared with 1987 annual rates. Investigations were conducted at these two 
sites to identify factors associated with this increase. 
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In Philadelphia and Connecticut, over 80% of all newly diagnosed patients with 
early syphilis are interviewed and counseled. Cases are detected through reporting by 
public clinics and private health-care providers and through laboratory screening. 
During the interviews, information is collected about patients’ lifestyles to help locate 
sexual contacts. In Philadelphia and Connecticut, records from these interviews were 
abstracted and analyzed for the years 1985-1987. In Connecticut, all interviews of 
persons with primary and secondary syphilis were abstracted; in Philadelphia, a 
sample of interviews* was chosen that involved persons with primary, secondary, 
and latent syphilis present <1 year. 

At both sites during the 3-year period, the proportion of men with syphilis who 
reported sexual contact with men decreased substantially. In Connecticut, the 
proportion of men with syphilis who reported being homosexual or bisexual de- 
creased from 38% (48/126) in 1985 to 11% (21/197) in 1987; in Philadelphia, the 
percentage declined from 53% (49/93) to 18% (25/137) during this 3-year period. 

In contrast, recorded use of illicit drugs and reported prostitution or contact with a 
prostitute among heterosexual syphilis patients increased greatly during this period. 
Among females at both study sites, the proportion reporting to be prostitutes 
increased more than threefold and the proportion reporting use of drugs increased 
more than sixfold (Figure 2). Heterosexual male syphilis patients showed similar but 
smaller increases in recorded drug use. Prostitute contact by this group occurred 
more frequently in Connecticut than in Philadelphia but increased at both sites. 


Reported by: G Joachim, JL Hadler, MD, State Epidemiologist, Connecticut Dept of Health Svcs. 
M Goldberg, RG Sharrar, MD, Philadelphia Dept of Public Health; R David, MD, State Epidemi- 


*Abstracted interviews consisted of all those conducted in the first 3 months of 1985 and 1986 
and a systematically selected sarnple of two-thirds of interviews conducted in the first 3 months 
of 1987. 


FIGURE 1. Cases of primary and secondary syphilis, by quarter — Connecticut and 
Philadelphia, 1984-1988 
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ologist, Pennsylvania State Dept of Health. Div of Sexually Transmitted Diseases, Center for 
Prevention Svcs; Div of Field Svcs, Epidemiology Program Office, CDC. 

Editorial Note: Although prostitution has long been associated with syphilis (and 
other sexually transmitted diseases) (2), it appears to have been relatively unimpor- 
tant in the overall epidemiology of syphilis in the United States during the last 2 
decades (3,4 ). Drug use has only recently been associated with the spread of syphilis 
(1). Since drug use and prostitute contact were not recorded systematically on case 
interview forms, the true frequency of these behaviors among syphilis patients is 
probably underestimated. This underreporting of these behaviors, if combined with 
changing interviewers’ perceptions, could bias the findings in Connecticut and 
Philadelphia. However, the consistency between the two sites and the magnitude of 
the increase in reporting of prostitution and drug use suggest that the trends 
observed in Connecticut and Philadelphia reflect real changes in the epidemiology of 
syphilis. 

The decrease in the proportion of male syphilis patients who are homosexual/ 
bisexual has been noted in California and New York City (5), in outbreaks in Manitoba 
(6) and Florida (7), and in a sample of states with recent increases in syphilis (8 ). In 
the Florida outbreak, prostitutes were also found to be an important risk group. The 
results of the studies in Connecticut and Philadelphia support these other findings 
and suggest that the emergence of syphilis among prostitutes, drug users, and their 
sexual contacts may be a widespread national phenomenon. 

The possibility of an increase in syphilis among persons in these risk groups has 
important implications for the control of syphilis and other sexually transmitted 
diseases, including human immunodeficiency virus (HIV) infections. Prostitutes tend 


FIGURE 2. Reported illicit drug use and prostitution among syphilis patients, by 
category and year — Connecticut and Philadelphia, 1985-1987 
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*The percentage of syphilis patients who reported drug use for 1985 was 0. 
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to have large numbers of anonymous sexual partners who are difficult to locate by 
traditional methods of partner notification. Prostitutes who also frequently use 
intravenous (IV) drugs and, in some parts of the country, those with a history of 
IV-drug use have high rates of infection with HIV (9). Recent studies have suggested 
that sexually transmitted diseases that cause genital ulcers, such as syphilis, greatly 
increase the likelihood that HIV infection, when present, will be transmitted (70-12). 
To limit the spread of syphilis, which may also help limit the spead of HIV, public 
health officials may need to modify current control methods to better identify and 
treat syphilis-infected prostitutes, drug users, and their sexual contacts (7 ). 
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(Continued on page 764) 
TABLE |. Summary — cases of specified notifiable diseases, United States 


49th Week Ending Cumulative, 49th Week Ending 
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TABLE Il. Notifiable diseases of low frequency, United States 
Cum. 1988 








ree 


Plague 

Poliomyelitis, Paralytic 

Psittacosis (Upstate N.Y. 3, Calif. 1) 
Brucellosis (Fie. 1, Tenn. 1) Rabies, human 

Cholera Tetanus 

Trichinosis (Calif. 1) 


Cong rubella synd 
Congenital syphilis, ages < 1 year 
Diphtheria 

















“Because AIDS cases are not received weekly from all reporting areas, comparison of figures may be misieadi 
"One of the 83 cases for this week was imported from a foreign country or ca Gresty teseahle to o trown 
internationally imported case within two generations. 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 
December 10, 1988 and December 12, 1987 (49th Week) 


Aseptic Encephalitis Hepatitis (Viral), by type 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
December 10, 1988 and December 12, 1987 (49th Week) 

Measies (Rubeola) 

Malaria Mumps Pertussis 

Reporting Aree indigenous | imported* | Total 

“oos | 198° | Soon | 198° | “oes | soo | ieee | 198° | Sees | 198° ‘oon | ine 


UNITED STATES 933 82 2,505 110 4408 103 2,778 2,381 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
Decembe 10, 1988 and December 12, 1987 (49th Week) 
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
December 10, 1988 (49th Week) 


All Causes, By Age (Years) at All Causes, By Age (Years) 











Reporting Area 

















S. ATLANTIC 
Atlanta, Ga. 
Baltimore, Md. 
Charlotte, N.C. 
Jacksonville, Fla. 
Miami, Fia. 
Norfolk, Va. 
Richmond, Va. 
Savannah, Ga. 
St. Petersburg, Fla. 
Tampa, Fla. 
Washington, D.C. 
Wilmington, Del. 
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Colo. Springs, Colo. 38 
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Tucson, Ariz 120 
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Berkeley, Calif. 21 
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Glendale, Calif. 34 
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Long Beach, Calif.§ 78 
Los Angeles Calif. 723 
Oakland, Calif. 98 
Pasadena, Calif. 31 
Portland, Oreg. 147 
Sacramento, Calif. 168 
San Diego, Calif. 196 
San Francisco, Calif. 172 
San Jose, Calif. 209 
Seattle, Wash.§ 160 
Spokane, Wash. 50 
Tacoma, Wash. 51 
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“Mortality data in this table are voluntarily reported from 121 cities in the United states, most of which have yr of 100,000 or 
mare ded death is reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not 
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and i 
tBecause of changes in capering ° methods in these 3 Pennsylvania cities, these numbers are partial counts for the current week. 
Complete counts ‘sil be available in 4 to 6 weeks. 
ttTotal includes unknown ages. 
$Data not available. Figures are estimates based on average of past available 4 weeks. 
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TABLE V. Estimated years of potential life lost (YPLL) before age 65* and cause- 
specific mortality, by cause of death — United States, 1986 


YPLL for Cause-Specific 
Cause of Mortality Persons Mortality, 1986" 
(ICD, Sth Revision) Dying in 1986 (Rate/ 100,000) 








All Causes 
(Total) 12,054,242 870.8 


Malignant Neoplasms 

(140-208) 1,821,682 
Diseases of the Heart 

(390-398 ,402,404—429) 1,534,607 
Suicide/Homicide 

(E950-E978) 1,342,693 
Congenital Anomalies 

(740-759) 651,523 


Prematurity* 
(765-769) 438,351 
Sudden Infant Death Syndrome 
(798) 313,555 
Acquired Immunodeficiency 
Syndrome** 246,823 
Cerebrovascular Disease 
(430-438) 232,583 
Chronic Liver Diseases 
and Cirrhosis 
(571) 225,028 
Pneumonia and Influenza 
(480-487) 166,389 
Chronic Obstructive 
Pulmonary Diseases 
(490-496) 127,889 31.3 
Diabetes Mellitus 
(250) 126,652 15.1 
*For details of calculation, see footnotes to Table V, MMWR 1988;37:45. 
*Cause-specific mortality rates as reported in the National Center for Health Statistics’ Monthly 
Vital Statistics Report are compiled from a 10% sample of all deaths. 


‘Equivalent to accidents and adverse effects. 


‘Category derived from disorders relating to short gestation and respiratory distress syndrome. 
**Reflects CDC surveillance data. 
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Epidemiologic Notes and Reports 





Update — Listeriosis and Pasteurized Milk 


Listeria monocytogenes can be cultured from approximately 5% of raw (unpas- 


teurized) milk samples, and case reports have shown that disease in humans can be 
caused by consumption of unpasteurized contaminated milk (7-4). Other reports 
suggesting that L. monocytogenes is relatively resistant to heat have raised concern 
about the effectiveness of pasteurization for eliminating this organism from milk 
(1,5 ). In an outbreak of listeriosis that occurred in Massachusetts in 1983, pasteurized 
whole or 2% milk was implicated as the source of infection (6). An inspection of the 
milk-producing plant detected no apparent breach in the pasteurization process, 
thereby prompting further interest in the effectiveness of pasteurization. Since then, 
several studies have shown that L. monocytogenes is inactivated by standard 
pasteurization practices (4,7—10). This report summarizes information regarding the 
effectiveness of pasteurization in eliminating L. monocytogenes from milk. 

Current state and local regulations throughout the United States specify time and 
temperature conditions for pasteurization. These regulations call for milk to be heated 
to at least 71.7 C for 15 seconds (i.e., high-temperature short-time [HTST] process) or 
to 62.8 C for 30 minutes (77). In one study using milk artificially inoculated with 
L. monocytogenes , investigators found that 0.9 seconds at 71.7 C is needed for each 
one log,,. reduction in the number of L. monocytogenes organisms (7 ). Other studies 
of artificially inoculated milk have concluded that at the same temperature, a period 
of 2.75 to 3.1 seconds is needed for each log,,. reduction (4). Since the concentration 
of L. monocytogenes likely to be present in contaminated raw milk is estimated to be 
approximately 10 organisms per mL, these data suggest that there is a substantial 
margin of safety in the HTST pasteurization process (4). Another study found that at 
62 C, each log,, reduction in the number of surviving L. monocytogenes organisms 
could be achieved in 6 to 20 seconds, well within the 30 minutes required for 
pasteurization at this temperature (8). Other investigators also have concluded that 
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L. monocytogenes will not survive the normal milk pasteurization process (9) and 
have questioned previously reported methods that suggested L. monocytogenes 
could survive pasteurization (8,9). 

In a pasteurization study designed to simulate the natural situation more closely, 
milk from cows that had been purposefully infected with L. monocytogenes was 
used, along with several different L. monocytogenes isolation procedures (12). 
Viable L. monocytogenes could be recovered after minimum HTST treatment (71.7 C 
for 15 seconds), although not after treatment at 76.4 C-77.8 C for 15 seconds. This 
survival was attributed in part to protection of L. monocytogenes within leukocytes 
in milk (intracellular L. monocytogenes organisms are found in milk from infected 
cows but not in artificially inoculated milk). Because this milk had L. monocytogenes 
concentrations of 10° to 10* per mL, higher concentrations than are usually found 
when L. monocytogenes is present in raw milk, these findings may not be applicable 
to usual production conditions. In another study in which investigators identified 
cows that had been naturally infected with L. monocytogenes (10), proper pasteur- 
ization was found to inactivate L. monocytogenes in milk contaminated through 
natural infection as well as in artificially inoculated milk. 

After reviewing these studies, a World Health Organization Working Group on 
foodborne listeriosis recently concluded that “pasteurization is a safe process which 
reduces the number of L. monocytogenes occurring in raw milk to levels that do not 
pose an appreciabie risk to human health” (4). 

Reported by: Milk Safety Br, Div of Cooperative Programs, Center for Food Safety and Applied 


Nutrition, Food and Drug Administration. Meningitis and Special Pathogens Br, Div of Bacterial 
Diseases, Center for Infectious Diseases, CDC. 


Editorial Note: Improperly performed pasteurization and the occurrence of contam- 
ination after pasteurization are the most likely explanations for the presence of 
L. monocytogenes in pasteurized milk. Two percent of pasteurized milk samples from 
more than 700 U.S. milk-producing plants were culture-positive for Listeria species, 
primarily L. monocytogenes, in a survey conducted during 1987 and 1988 as part of 
the Food and Drug Administration’s (FDA’s) Dairy Product Safety Initiatives (173). 
Even when pasteurized milk is proven to be contaminated by bacteria, the exact 
source and mode of contamination may be difficult to identify. For example, in a 
recent large epidemic of salmonellosis in Illinois, the epidemic strain of Salmonella 
typhimurium was isolated from patients and the implicated pasteurized milk prod- 
ucts they had drunk (14). However, an inspection of the plant by a task force of FDA 
officials and other experts could not prove how the milk was contaminated. Efforts to 
ensure that milk is safe from L. monocytogenes contamination should focus on 
promoting proper methods of pasteurization and on identifying and eliminating 
sources of postpasteurization contamination. 
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FIGURE |. Reported measles cases — United States, Weeks 45-48, 1988 
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